I
t happened last summer. Th e bags were nearly packed for what would be a 10-day family vacation. First, we would be attending a large Roberts family reunion at a resort near Asheville, North Carolina. Afterwards, we would travel on to Atlanta to visit with some friends of mine that I had not seen in a number of years. I couldn't wait! I'd bought some new outfi ts, had my hair highlighted and trimmed, and had my fi ngernails and toenails buff ed and polished. I'll be honest, I was hoping to impress. Th e suitcases for the rest of the family were packed and lined up in the mud room ready to be loaded into the car, but my own bag was still open on the fl oor in the bedroom ready for any last-minute items that I might want to pack the next morning before we took off .
In the middle of the night, I sleepily got out of bed and made my way in the dark to the bathroom and, of course, tripped over the open suitcase. Bang! My face hit the edge of a desk-hard! Even in the dark, I knew I was bleeding. By the next morning, I had a big, ugly scab right between my eyes, of all possible times. Fortunately, the fall was not serious, but I was a bit embarrassed in the days to follow having to explain how I had injured my face.
I've since learned that a fall like mine is all too common. Too many of us get up in the middle of the night to use the bathroom or to get a drink of water and neglect to turn on the light by our beds or in the bathroom. Th e risk of falling is even greater after taking a sleeping pill or consuming any alcohol.
So, needless to say, I am not one to think that the subject of preventing falls should be limited to older adults. We all, young and old, are at risk. Yet, it is startling that one out of three adults aged 65 and older falls each year. Older adults who have fallen previously run a much higher risk of falling again in the following year. Our chances of falling and of being seriously injured in a fall increase with age.
A fall can be deadly, and even surviving a fall can be a devastating experience, especially for older adults. According to statistics published by the Centers for Disease Control and Prevention (CDC), about one out of ten falls among older adults results in a serious injury, such as a hip fracture or a traumatic brain injury, that requires hospitalization. In 2009, 2.2 million nonfatal injuries among older adults that were due to falls were treated in emergency departments, and more than 581,000 of these patients were hospitalized. In addition to the physical and emotional pain, many people need to spend at least a year recovering in a long-term facility. Some never return to their homes. In a sense, falls can rob older adults not only of their ability to live independently but of their very dreams.
Falls are a very real public health problem. Th e sad irony is they are largely preventable. Falls are often due to hazards that are easy to overlook and yet easy to fi x. To prevent falls among ourselves, our loved ones, and our patients, we can focus on four key elements, as outlined by the CDC.
Th e fi rst key is to exercise regularly. Not doing so will lead to physical weakness, which increases the likelihood of a fall. Exercises, like Tai Chi, which improve leg strength and balance, are the most helpful.
Th e second key is annual eye examinations. Poor vision obviously can increase the likelihood of a fall.
Th e third key is a review of medications-both prescription and over-the-counter-to determine which medicines can cause dizziness, sleepiness, or weakness. Adults who take four or more medications at once are at the highest risk for falling.
Since about half of all falls happen at home, the fourth key is to make one's home as safe as possible, which might include reducing tripping hazards, adding grab bars and railings, and improving lighting, especially in stairwells. Look for loose carpeting and rugs and make sure that cords and wires are taped against walls and out of the way. Since many falls happen in the bathroom, consider placing nonslip surfaces in the bath or shower and installing a night light for better visibility.
It is also important to have what one fi refi ghter I know calls a File of Life. Th is information packet is designed to provide emergency personnel with all necessary medical data. If someone has fallen in the home, there's often a great deal of panic, fear, and confusion, and it can be diffi cult for emergency personnel to gather the medical data they need to begin immediate treatment. An updated File of Life packet will provide the solid information of conditions and medications when time is of the essence. Since my mother lives with me, I have a File of Life for her, and she keeps it updated and on top of her desk so I know where to fi nd it in an emergency.
Finally, I think it's important to mention that older adults living alone should have daily contact with friends and family; they might even consider installing an emergency response device.
My mother has recently been very ill and is on a number of medications. Although she is aware that she's at an increased risk of falling and is being extra careful, I certainly feel better knowing that we have installed the BeClose technology. If she was at home alone and happened to fall, I would want to know that she could alert me to that fact immediately. Not only should we do all we can to prevent a fall, but we also need to be prepared if one happens. Delays in treatment after a fall can cause untold misery.
Th ere is no question that falls can be physically, emotionally, and fi nancially devastating. As the number of older adults increases dramatically in the years to come, the impact of falls will take a greater toll on our society. Th e time is now for us to become better educated about the many ways to prevent a fall.
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